e |
LELEB%N VI oF, EALTH - STANDARD CERTIFICATE OF DEATH ~-60~-0410086

STATE FILE NUMBER
Registration Dmml No. _-_§£].’ ________ —.—_Primary Reglstration District No. _5.}91_---___Reglmar s Na. _-_:}_'_8.____-__-_-_
ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residenca before
». COUNTY Benton a. STATMT: 88 Ou.T‘i b. COUNTY Johnson admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé:( Inside Limits
TOWN .8 HIGMGU 65 M. LITLCO.IH Transit, 1owN  KnobNos ter,Missouri Yeuﬁ Ne O
c. FULL NAME OF {If NOT in hospital, give locatian} inside Limirs d. STREET (if cutside, give location} Reside on Farm
HOSPITA ADDRESS . 5«-
NeTTUTION. U.S.Highway, 65, N.Lincoln, (vesO Ne i Hughes Trailor Court, Yes O No
3. (P:AME OF .DE,C.EASED Fi Middle 4, DA":I'E Month Day Year
ype or print
WAVIIE CHARLES SCHMUMER  ]] 11 1040
5. SEX 6. cOLOR OR RACE 7. Merried B Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNhDEn 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced [J Manths I Days Hours Min.
Male hite 7"’1139 2T
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSIRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
‘ during most of workin Ilfe, even if retired)
' Airman ond.Class, Whitemen A.F.Base, | N.Y. U.5.4.
! 12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Donald F.Schumaker, Helen J. Schumgaker ? Janice .M. Schumaker.
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. IN NT ress
(Yes, no, or unknown) | (If yes, give war or dates of service)} - M
b " oo | 04 L-321-A34 Ay, m&;{, ‘
[ /lBT-C.EUSE OF DEATH {Enter only ons cause per line for {a}, {b), and (c}. INTERVAL EEN
E PART |. DEATH WAS CAUSED BY ONSET AN E.'ATH
S IMMEDIATE CAUSE {s) & haren
8 .
a Conditions, if any,]  DUE TO (b) 5
which gave rlse‘ I)o e
above causs (a), -
stating the under- W
lying  cause last, DUE TO {¢} r'm‘/‘
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to tha ferminel PART HI. if deceassd was fomale was
by g diseass condition given in PART | (a} there a pregnancy in last 90 days.
é 'DYQ;IDNo’DUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT -k;ry in PART | or PART 1 of item 18.)
[ PERFORMED:
v YES ] NO
5 20c. TIME OVF Hour Month, Day, Year
a IN ik
g|_o &8 5™ gy r b
208, INJURY OCCURRED 20e. PLACEfOF INJURY {e.9., in or about home, | 204. CITY, WHN, OR LOCATION COUNTY STATE
WHILE AT WORK . ,
NGT WHILE AT WORK M-‘/ o mishs
21. ) attended the dor.ula;fro nd last saw ;o alive o
Denth occurred st 4 P _M‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
5 77a. SIGNATURE 4 [Degree or fitle) 22b. ADDRESS 22¢. DATE SIGNED
- ~ Bandady | Wat/~a) Wo  |)-)i-lo
% 234, BURIAL, CREMATION, | 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata}
=] REMOVAL (Specify) '
r Removal II~I3, 1960 Red Creek, l.Y. RedCreek , M.Y.
e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
% The Brauningers, “Jarrensburg, Ko. |lov (y [F760O g % gw%rﬂe\
(Licensod Embelmer's Sta on Reverse Side) vy




APR 3 1361
l

WPRZ 1064

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or W Student Embalmer No.__ |

working under my personal supervision.
. - .
Signed mmﬂ‘fﬂ’l/
rF 4 T i

Student.
Licensed Embalmer No. -?-—? >2

P. O. Address___J2.7%. ,sw.vz/{ca

' Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to com

with the ahove constitutes grounds for revocatipn pf ligense}. ¢ -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. N




